Prior to the advent of inhalational anaesthesia in 1846, tracheal intubation for resuscitation was undertaken on rare occasions, being performed blindly by manual insertion through the mouth.
Sir William Macewen was the first to use oral intubation for anaesthesia in 1878 at the Glasgow Royal Infirmary. He passed an oro-tracheal tube in two patients for anaesthesia, having practised on them preoperatively while awake. He also intubated two patients for laryngeal oedema. Unfortunately the second surgical patient pulled the tube out during induction :.and subsequently died on the table. Macewen seems to have then lost interest in the method. / The credit for popularising intubation belongs to Joseph O'Dwyer (1841-1898), who devised the apparatus. shown and used it extensively, not for anaesthesIa, but for the treatment of diphtheria in children. As physician to the Foundling Hospital in New York, he was disturbed by the mortality of the disease. Tracheotomy was the only treatment available for. laryngeal ?iphtheria but was usually delayed untIl the patIent was moribund, and although the obstruction was relieved the mortality remained at 100%. O'D'wyer Anaesthesia and Intensive Care, Vol. 19, No. 2, May, 1991 157 experimented with laryngeal intubation in the post mortem room and made numerous models and casts of the larynx. He used his tubes clinically for the first time in 1882, and, after some initial failures, he succeeded in saving the lives of many children.
,In 1927 Scholes reported a series of 1175 patients WIth laryngeal obstruction treated by intubation with O'Dwyer tubes at Fairfield Hospital, Melbourne.
The set as shown consists of six gold-plated tubes of varyiJ?-g sizes. A gauge is included whereby the correct SIze of tube can be selected according to the child's age.
Each tube is mounted on an obturator, and one is sho~n fixed oJ?-to the introducer, compressing a spnng at the dIStal end. The apparatus is passed over the tongue and guided into the glottis by the ?perator's finger, after which the tube is pushed Int? the lary~x by a trigger action, aided by the spnng. The sIlk cords, still attached to most of the tube~, are tied around the occiput to help keep the tube In place. Removal of the tube is effected by the extractor shown in the case. It is inserted into the upper orifiee of the tube and grips the tube by opening the jaws.
Numerous modifications of O'Dwyer's original design appeared in subsequent years and his method was adapted for anaesthesia by Franz Kuhn of Germany. O'Dwyer remains, however as the innovator who established and popularised the technique of oral intubation.
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